; Solicitation Number: | 5400009438
State of South Carolina o et | oa0o2018

L . Procurement Officer: | SERENA SAUNDERS
Invitation For Bid Phone: | 803-898-9665

Amendment 1 E-Mail Address: | ssaunders@ddsn.sc.gov

DESCRIPTION: Trash Pick-up for PeeDee Center
USING GOVERNMENTAL UNIT: SC Department of Disabilities and

The Term "Offer" Means Your "Bid" or "Proposal”. Unless submitted on-line, your offer must be submitted in a sealed
package. Solicitation Number & Opening Date must appear on package exterior. See "Submitting Your Offer" provision.

SUBMIT YOUR SEALED OFFER TO EITHER OF THE FOLLOWING ADDRESSES:

MAILING ADDRESS: PHYSICAL ADDRESS:
SCDDSN - Central Office SCDDSN - Central Office
Attn: Receiving Attn: Receiving
PO Box 4706 3440 Harden Street, Ext.-Suite 220
Columbia SC 29240 Columbia SC 29203
SUBMIT OFFER BY (Opening Date/Time): 05/13/2015 (See "Deadline For Submission Of Offer" provision)
QUEST|ONS MUST BE RECEIVED BY: 04/20/2015 13:00:00 (See "Questions From Offerors" provision)
NUMBER OF COPIES TO BE SUBMITTED: 1
CONFERENCE TYPE: Not Applicable LOCATION: Not Applicable
DATE & TIME:

(As appropriate, see "Conferences - Pre-Bid/Proposal" & "Site Visit" provisions)

AWARD & | Award will be posted on 05/20/2015. The award, this solicitation, any amendments, and any related
AMENDMENTS | notices will be posted at the following web address: http://www.procurement.sc.gov

Unless submitted on-line, you must submit a signed copy of this form with Your Offer. By submitting a bid or proposal,
You agree to be bound by the terms of the Solicitation. You agree to hold Your Offer open for a minimum of thirty (30)
calendar days after the Opening Date. (See "Signing Your Offer" and "Electronic Signature™ provisions.)

NAME OF OFFEROR Any award issued will be issued to, and the contract will be formed with,
the entity identified as the Offeror. The entity named as the offeror must be
a single and distinct legal entity. Do not use the name of a branch office or
a division of a larger entity if the branch or division is not a separate legal
(full legal name of business submitting the offer) entity, i.e., a separate corporation, partnership, sole proprietorship, etc.

AUTHORIZED SIGNATURE TAXPAYER IDENTIFICATION NO.

(Person must be authorized to submit binding offer to contract on behalf of Offeror.) | (See "Taxpayer Identification Number" provision)

TITLE STATE VENDOR NO.
(business title of person signing above) (Register to Obtain S.C. Vendor No. at www.procurement.sc.gov )
PRINTED NAME DATE SIGNED | STATE OF INCORPORATION
(printed name of person signing above) (If you are a corporation, identify the state of incorporation.)
OFFEROR'S TYPE OF ENTITY: (Check one) (See "Signing Your Offer" provision.)
___Sole Proprietorship ___Partnership ____ Other
____ Corporate entity (not tax-exempt) ___ Corporation (tax-exempt) ____Government entity (federal, state, or local)

COVER PAGE (NOV. 2007)
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AMENDMENTS TO SOLICITATION (JANUARY 2006) (a) The Solicitation may be amended at any time prior to opening.
All actual and prospective Offerors should monitor the following web site for the issuance of Amendments:
www.procurement.sc.gov .(b) Offerors shall acknowledge receipt of any amendment to this solicitation (1) by signing

and returning the amendment, (2) by identifying the amendment number and date in the space provided for this
purpose on Page Two, (3) by letter, or (4) by submitting a bid that indicates in some way that the bidder received the
amendment. (c) If this solicitation is amended, then all terms and conditions which are not modified remain
unchanged

The following clause is hereby added to the solicitation effective April 9, 2015:
CONTRACTOR'S LIABILITY INSURANCE (MAR 2013)

(a) Contractor shall procure from a company or companies lawfully authorized to do business in South Carolina and
with a current A.M. Best rating of no less than A: VII, and maintain for the duration of the contract, insurance against
claims for injuries to persons or damages to property which may arise from or in connection with the performance of
the work and the results of that work by the contractor, his agents, representatives, employees or subcontractors. (b)
Coverage shall be at least as broad as:

(1) Commercial General Liability (CGL): Insurance Services Office (ISO) Form CG 00 01 12 07 covering CGL on an
"occurrence" basis, including products-completed operations, personal and advertising injury, with limits no less than
$1,000,000 per occurrence. If a general aggregate limit applies, the general aggregate limit shall be twice the
required occurrence limit. This contract shall be considered to be an "insured contract" as defined in the policy.

(2) Auto Liability: ISO Form Number CA 00 01 covering any auto (Code 1), or if Contractor has no owned autos, hired,
(Code 8) and non-owned autos (Code 9), with limits no less than $1,000,000 per accident for bodily injury and
property damage.

(3) Worker's Compensation: As required by the State of South Carolina, with Statutory Limits, and Employer's Liability
Insurance with limit of no less than $1,000,000 per accident for bodily injury or disease.

(b) Every applicable Using Governmental Unit, and the officers, officials, employees and volunteers of any of them,
must be covered as additional insureds on the CGL policy with respect to liability arising out of work or operations
performed by or on behalf of the Contractor including materials, parts or equipment furnished in connection with
such work or operations. General liability coverage can be provided in the form of an endorsement to the
Contractor's insurance at least as broad as ISO Form CG 20 10 11 85 or if not available, through the addition of both
CG 20 10 and CG 20 37 if a later edition is used.

(c) For any claims related to this contract, the Contractor's insurance coverage shall be primary insurance as respects
the State, every applicable Using Governmental Unit, and the officers, officials, employees and volunteers of any of
them. Any insurance or self-insurance maintained by the State, every applicable Using Governmental Unit, or the
officers, officials, employees and volunteers of any of them, shall be excess of the Contractor's insurance and shall
not contribute with it.

(d) Prior to commencement of the work, the Contractor shall furnish the State with original certificates and
amendatory endorsements or copies of the applicable policy language effecting coverage required by this section. All
certificates are to be received and approved by the State before work commences. However, failure to obtain the
required documents prior to the work beginning shall not waive the Contractor's obligation to provide them. The
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State reserves the right to require complete, certified copies of all required insurance policies, including
endorsements required by this section, at any time.

(e) Should any of the above described policies be cancelled before the expiration date thereof, notice will be
delivered in accordance with the policy provisions. In addition, the Contractor shall notify the State immediately
upon receiving any information that any of the coverages required by this section are or will be changed, cancelled,
or replaced.

(f) Contractor hereby grants to the State and every applicable Using Governmental Unit a waiver of any right to
subrogation which any insurer of said Contractor may acquire against the State or applicable Using Governmental
Unit by virtue of the payment of any loss under such insurance. Contractor agrees to obtain any endorsement that
may be necessary to affect this waiver of subrogation, but this provision applies regardless of whether or not the
State or Using Governmental Unit has received a waiver of subrogation endorsement from the insurer.

(g) Any deductibles or self-insured retentions must be declared to and approved by the State. The State may require
the Contractor to purchase coverage with a lower deductible or retention or provide proof of ability to pay losses and
related investigations, claim administration, and defense expenses within the retention.

(h) The State reserves the right to modify these requirements, including limits, based on the nature of the risk, prior
experience, insurer, coverage, or other special circumstances.
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